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1. Name of the Board: Colonial Services Board

2. City or County designated as
the Board's Fiscal Agent: County of York
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Name: James McReynolds Title: County Administrator

4. Name of the Fiscal Agent's County or City Treasurer or Director of Finance:

Name: _ Deborah B. Robinson Title: Treasurer, County of York

5. Name of the Fiscal Agent official to whom checks should be electronically transmitted:

Name: Deborah B. Robinson Title:  Treasurer, County of York

Address: P.0. Box 251

Yorktown, VA 23690
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FY 2006 Community Services Performance Contract
Contract Purpose

Title 37.1 of the Code of Virginia establishes the Virginia Department of Mental Health,
Mental Retardation and Substance Abuse Services (the Department) to ensure delivery of
publicly funded services and supports to individuals with mental ilinesses, mental
retardation, or substance use disorders and authorizes the Department to fund community
mental health, mental retardation, and substance abuse services.

Sections 37.1-194 through 202.1 of the Code of Virginia require cities and counties to
establish community services boards for the purpose of providing local public mental health,
mental retardation, and substance abuse services; and §§ 37.1-242 through 253 authorize
certain cities or counties to establish behavioral health authorities that plan and provide
those same local public services. In this contract, the community services board, local
government department with a policy-advisory community services board, or behavioral
health authority named on page 15 of this contract will be referred to as the Board.

Section 37.1-197.1 of the Code of Virginia states that, in order to provide comprehensive
mental health, mental retardation, and substance abuse services within a continuum of
care, the Board shall function as the single point of entry into the publicly funded mental
health, mental retardation, and substance abuse services system. The Board fuffills this
function for any person who is located in the Board's service area and needs mental health,
mental retardation, or substance abuse services.

Sections 37.1-198 and 248.1 of the Code of Virginia establish this contract as the primary
accountability and funding mechanism between the Department and the Board.

. The Board is applying for the assistance provided under Chapter 10 or 15 of Title 37.1 of

the Code of Virginia by submitting this performance contract to the Department in
accordance with § 37.1-198 or 248.1 of the Code of Virginia.

This contract establishes requirements and responsibilities for the Board and the
Department that are not established through other means, such as statute or regulation.
The General Requirements Document, which, by agreement of the parties, is hereby
incorporated into and made a part of this contract by reference, includes or incorporates by
reference ongoing statutory, regulatory, policy, and other requirements that are not
expected to change frequently and accordingly are not included in this contract.

. The Department and the Board enter into this performance contract for the purpose of

funding services provided directly or contractually by the Board in a manner that ensures
accountability to the Department and quality of care for consumers, and the Board and the

Department agree as follows.

Relationship: The Department functions as the state authority for the public mental health,
mental retardation, and substance abuse services system, and the Board functions as the local
authority for that system. The relationship between and the roles and responsibilities of the
Department and the Board are described more specifically in the current Partnership
Agreement between the parties, which, by agreement of the parties, is hereby incorporated into
and made a part of this contract by reference. This contract shall not be construed to establish
any employer-employee or principal-agent relationship between employees of the Board or its
board of directors and the Department.

Contract Term: This contract shall be in effect for a term of one year, commencing on July
1, 2005 and ending on June 30, 2006.
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4. Scope of Services

a. Services: Exhibit A of this contract includes all mental health, mental retardation, and
substance abuse services, supported by the resources described in section 5 of this
contract, that are provided or contracted by the Board. Services and certain terms used in
this contract are defined in the current Core Services Taxonomy, which, by agreement of
the parties, is hereby incorporated into and made a part of this contract by reference.

b. Expenses for Services: The Board shall provide to the extent practicable those services
that are funded within the revenues and expenses set forth in Exhibit A and documented in
the Board's financial management system. The Board shall distribute its administrative and
management expenses across some or all of the three program areas on a basis that is in
accordance with Uniform Cost Report principles, is auditable, and satisfies Generally
Accepted Accounting Principles.

c. Continuity of Care: In order to partially fulfill its responsibility in § 37.1-197.1 of the Code
of Virginia to function as the single point of entry into the publicly funded services system in
its service area, the Board shall follow the Conftinuity of Care Procedures that are included
in the current General Requirements Document.

1.) Coordination of Mental Retardation Waiver Services: The Board shall provide case
management services to consumers who are receiving services under the Medicaid
Mental Retardation Home and Community-Based Waiver (MR Waiver). In this capacity
and in order to receive payment for services from the Department of Medical Assistance
Services (DMAS), the Board shall develop individualized services plans (ISPs) and
submit them to the Department for preauthorization, pursuant to section 3.2.7 of the
DMAS/DMHMRSAS Interagency Agreement (10-17-2000), under which the Department
preauthorizes ISPs as a delegated function from the DMAS. As part of its specific case
management responsibilities for individuals receiving MR Waiver services, the Board
shall coordinate and monitor the delivery of all services to its consumers, including
monitoring the receipt of services in a consumer’s ISP that are provided by independent
vendors, who are reimbursed directly by the DMAS, to the extent that the Board is not
prohibited from doing so by such vendors (reference the DMAS Mental Retardation
Community Services Manual, Chapters |l and IV). The Board may raise issues
regarding its efforts to coordinate and monitor services provided by independent vendors
to the applicable funding or licensing authority, for example the Department, the DMAS,
and the Virginia Department of Social Services.

In fulfilling this service coordination responsibility, the Board shall not restrict or seek to
influence the consumer's choice among qualified service providers. This prohibition is
not intended to restrict the ability of Board case managers to make recommendations,
based on their professional judgment, to consumers regarding those available service
options that best meet the terms of the consumers’ ISPs and allow for the most effective
coordination of services. This section does not, nor shall it be construed to, make the
Board legally liable for the actions of independent vendors of MR Waiver services who
are reimbursed directly by the DMAS.

2.) Linkages with Primary Care: When it arranges for the care and treatment of its
consumers in hospitals, the Board shall assure its staff's cooperation with such
hospitals, especially emergency rooms and emergency room physicians, in order to
promote continuity of care for those consumers.

3.) Coordination with Local Psychiatric Hospitals: In the case of voluntary admissions,
the Board, with the consumer's consent, shall coordinate an enrolled consumer's
admission to and discharge from local psychiatric units and hospitals to assure
appropriate use of these services in the least restrictive setting and to prevent
inappropriate use of those hospitals.
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4.) Access to Services: The Board shall not require a consumer to receive case
management services in order to receive other services that it provides, directly or
contractually, unless it is permitted to do so by applicable regulations and the person is
an adult with a serious mental iliness, a child with or at risk of serious emotional
disturbance, or an individual with mental retardation, substance dependence, or
substance abuse, the person is receiving more than one other service from the Board, or
a licensed clinician employed or contracted by the Board determines that such case
management services are clinically necessary for the consumer.

5.) PACT Criteria: If the Board receives state general or federal funds for a Program of
Assertive Community Treatment (PACT), it shall satisfy the following criteria:

a.) Meet PACT state hospital bed use targets.

b.) Prioritize providing services to consumers with serious mental illnesses who are
frequent recipients of inpatient services or are homeless.

c.) Achieve and maintain a caseload of 80 consumers after two years from the date of
initial funding by the Department.

d.) Participate in technical assistance provided by the Department.

If the Board receives state general or federal funds for a new PACT during the term of
this contract or in the fiscal year immediately preceding that term, it also shall satisfy the
following conditions:

a.) Procure individual team training and technical assistance quarterly.
b.) Meet bimonthly with other PACT programs (the network of CSB PACTs).

d. Populations Served: The Board shall provide needed services to adults with serious
mental illnesses, children with or at risk of serious emotional disturbance, and individuals
with mental retardation, substance dependence, or substance abuse to the greatest extent
possible within the resources available to it for this purpose. In accordance with § 37.1-198
of the Code of Virginia, the Board shall report the unduplicated numbers of consumers with
serious mental ilinesses, serious emotional disturbance, at risk of serious emotional
disturbance, mental retardation, substance dependence, or substance abuse that it serves
during the term of this contract. These populations are defined in the current Core Services

Taxonomy.

5. Resources: Exhibit A of this contract includes the following resources: state general funds
and federal funds appropriated by the General Assembly and allocated by the Department to
the Board; balances of unexpended or unencumbered state general and federal funds retained
by the Board and used in this contract to support services; local matching funds required by
§ 37.1-199 of the Code of Virginia to receive allocations of state general funds; Medicaid
Targeted Case Management, State Plan Option, and Mental Retardation Home and
Community-Based Waiver fees and any other fees, as required by § 37.1-197 of the Code of
Virginia; and any other revenues associated with or generated by the services shown in Exhibit
A. The Board may choose to inciude only the minimum 10 percent local matching funds in the
contract, rather than all local matching funds.

a. Allocations of State General and Federal Funds: The Department shall inform the Board
of its allocations of state general and federal funds in a letter of notification. The
Department may adjust allocation amounts during the term of this contract. The
Commissioner or his designee shall communicate all adjustments to the Board in writing.
Allocations of state general and federal funds shall be based on state and federal statutory
and regulatory requirements, provisions of the current Appropriation Act, State Board
policies, and previous allocation amounts. Allocations shall not be based on numbers of
adults with serious mental ilinesses, children with or at risk of serious emotional
disturbance, or individuals with mental retardation, substance dependence, or substance
abuse who receive services from the Board.
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b. Conditions on the Use of Resources: The Department can attach service requirements
or specific conditions that it establishes for the use of funds, separate from those
established by other authorities, for example, applicable statutory or regulatory
requirements such as licensing or human rights regulations or federal anti-discrimination
requirements, only to the state general and federal funds that it allocates to the Board and
to the 10 percent local matching funds that are required to obtain the Board's state general

fund allocations.

6. Board Responsibilities

a. State Hospital Bed Utilization: The Board shall identify or develop jointly with the
Department mechanisms, such as the Discharge Protocols, Extraordinary Barriers to
Discharge lists, and reinvestment and restructuring projects and activities, and employ
these mechanisms collaboratively with state hospitals that serve it to manage the utilization
of state hospital beds. Ultilization will be measured by bed days received by consumers for
whom the Board is the case management board.

b. Quality of Care

1.) Clinical Consultation: The Board may request the Department to provide professional
consultations for clinically complex or difficult or medically complicated cases within the
resources available for this purpose in the Department or its facilities and as permitted
under 45 CFR § 164.506 (c) (1), when consumers or their legally authorized
representatives have requested second opinions and with valid authorizations that
comply with the Human Rights Regulations and the HIPAA Privacy Rule, if the Board is
not able to provide those second opinions within its resources.

2.) Quality Improvement and Risk Management: The Board shall, to the extent
practicable, develop and implement quality improvement processes that utilize consumer
outcome measures, provider performance measures, and other data or participate in its
local government's quality improvement processes to improve services, ensure that
services are provided in accordance with current acceptable professional practice, and
enable the ongoing review of all major areas of the Board's responsibilities under this

contract.

The Board shall, to the extent practicable, develop, implement, and maintain, itself or in
affiliation with other Boards, a quality improvement plan incorporating provider
performance measures, consumer outcome measures, and human rights information.
The Board shall, to the extent practicable, develop, implement, and maintain, itself or in
affiliation with other Boards, a risk management plan or the Board shall participate in a
local government's risk management plan. The Board shall work with the Department
through the System Leadership Council to identify how the Board will address quality

improvement activities.
3.) Consumer Outcome and Provider Performance Measures

a.) Measures: Pursuantto § 37.1-198 of the Code of Virginia, the Board shall report
the consumer outcome, provider performance, consumer satisfaction, and consumer
and family member participation and involvement measures in Exhibit C of this
contract to the Department. These reporting requirements are contingent on the
Department supplying any necessary specifications and software to the Board in
time for the Board to make needed changes in its information systems.

b.) Individual Board Performance Measures: The Department may negotiate
specific, time-limited measures with the Board to address identified performance
concerns or issues. When negotiated, such measures will be included as Exhibit D

of this contract.
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c.) Consumer Satisfaction Survey: Pursuant to § 37.1-198 of the Code of Virginia,
the Board shall participate in an assessment of consumer satisfaction in accordance
with Exhibit C of this contract.

d.) Substance Abuse Youth Surveys: The Board shall work closely with community-
based prevention planning groups, schools, and local governments to support and
enable the administration of the Virginia Community Youth Survey and the Virginia
Youth Tobacco Survey, which are mandated by federal funding sources and are
necessary for continuation of federal block grant funding.

4.) Program and Service Reviews: The Department reserves the right to conduct or
contract for reviews of programs or services provided or contracted by the Board under
this contract to examine their quality or performance at any time as part of its monitoring
and review responsibilities or in response to concerns or issues that come to its
attention, as permitted under 45 CFR § 164.512 (a), (d), and (k) (6) (ii) and as part of its
health oversight functions under § 32.1-127.1:03 (D) (6), § 37.1-198, and § 37.1-199 of
the Code of Virginia or with a valid authorization by the consumer or his legally
authorized representative that complies with the Human Rights Regulations and the
HIPAA Privacy Rule.

c. Reporting Requirements
1.) Board Responsibilities: For purposes of reporting to the Department, the Board shall:

a.) provide monthly, semi-annual, and annual Community Consumer Submission 2
(CCS 2) extracts that will report individual consumer characteristic and service data
to the Department, as required by § 37.1-198.D of the Code of Virginia, the federal
Substance Abuse and Mental Health Services Administration, and Part C of Title XIX
of the Public Health Services Act — Block Grants, § 1943 (a) (3) and § 1971 and §
1949, as amended by Public Law 106-310, and as permitted under 45 CFR §§
164.506 (c) (1) and (3) and 164.512 (a) (1) and (d) and under §32.1-127.1:03.D (6)
of the Code of Virginia and as defined in the CCS 2 Data Element Definitions, which,
by agreement of the parties, is hereby incorporated into and made a part of this
contract by reference;

b.) follow the current Core Services Taxonomy and the CCS 2 when responding to
reporting requirements established by the Department;

c.) complete the National Survey of Substance Abuse Treatment Services (N-SSATS),
formerly the Uniform Facility Data Set (UFDS), annually that is used to compile and
update the National Directory of Drug and Alcohol Abuse Treatment Programs and
the on-line Substance Abuse Treatment Facility Locator;

d.) report required inventory of Mental Health Organizations data in accordance with
federal requirements;

e.) report Performance-Based Prevention System information on prevention services
provided by the Board that are funded by the Substance Abuse Prevention and
Treatment Performance Partnership Block Grant; and

f.) supply information to the Department’s Forensics Information Management System
for consumers adjudicated not guilty by reason of insanity (NGRI), as required under
§ 37.1-198.D of the Code of Virginia and as permitted under 45 CFR §§ 164.506 (c)
(1) and (3), 164.512 (d), and 164.512 (k) (6) (ii).

2.) Routine Reporting Requirements: The Board shall account for all services, revenues,
and expenses accurately and submit reports to the Department in a timely manner using
CARS-ACCESS, CCS 2, or other software provided by the Department. All reports shall
be provided in the form and format prescribed by the Department. The Board shall
provide the following information and meet the following reporting requirements:
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a.) the types, amounts, and static capacities of services provided; expenses for services
provided; and numbers of consumers served by core service and revenues received
by source and amount by program area through the CCS 2 and CARS-ACCESS
(semi-annually);

b.) demographic characteristics of individual consumers in each program area through
the CCS 2;

c.) numbers of adults with serious mental ilinesses, children with serious emotional
disturbance, children at risk of serious emotional disturbance, and individuals with
mental retardation, substance dependence, or substance abuse through the CCS 2;

d.) consumer outcome and provider performance measures specified in Exhibit C;

e.) community waiting list information for the Comprehensive State Plan that is required
by § 37.1-48.1 of the Code of Virginia, as permitted under § 32.1-127.1:03 (D) (6) of
the Code of Virginia and 45 CFR § 164.512 (d) and (k) (6) (ii) (when required);

f.) State Facility Discharge Waiting List Data Base reports using ACCESS software
supplied by the Department;

g.) Federal Balance Report (October 31);

h.) Total numbers of consumers served and expenses for the Discharge Assistance
Project, MH Non-CSA Mandated Children and Youth Services, and MR Waiver
Services through the CCS 2 and CARS-ACCESS (semi-annually);

i.) PATH reports (semi-annually); and
j.) Uniform Cost Report information through CARS-ACCESS (annually).

3.) Subsequent Reporting Requirements: The Board shall work with the Department to

ensure that current data and reporting requirements are consistent with each other and
the current Core Services Taxonomy, the CCS 2, and the Treatment Episode Data Set
(TEDS) and other federal reporting requirements. The Board also shall work with the
Department in planning and developing any additional reporting or documentation
requirements beyond those identified in this contract to ensure that such requirements
are consistent with the current Core Services Taxonomy, the CCS 2, and TEDS and
other federal reporting requirements.

d. Discharge Assistance Project (DAP)

1.)

2)

3.)

Board Responsibilities: If it participates in any DAP funded by the Department, the
Board shall manage, account for, and report DAP funds allocated to it as a restricted
fund. The Board shall be responsible for ensuring the effective utilization of those funds,
without submitting individualized services plans (ISPs) to the Department for approval or
preauthorization. The Board shall submit all DAP ISPs to the Department for information
purposes and shall inform the Department whenever a consumer is admitted to or
discharged from a DAP-funded placement.

Department Review: The Board agrees to participate in any utilization review or
utilization management activities conducted by the Department involving services
provided under the DAP. Protected health information may be disclosed as permitted
under 45 CFR §§ 164.506 (c) (1), (3), and (4) and 164.512 (k) (6) (ii).

Procedures: The Board shall adhere to the DAP Procedures in the General
Requirements Document if it participates in any DAP funded by the Department. If the
Board's participation in the DAP causes it to be out of compliance with the 10 percent
local matching funds requirement in § 37.1-199 of the Code of Virginia, the Department
shall grant an automatic waiver of that requirement, related to the DAP funds, as
authorized by that Code section and State Board Policy 4010.
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e. Individualized Services

1.) Board Responsibilities: If it participates in any individualized services, except the
DAP, funded by the Department (e.g., the MH Non CSA-Mandated Child and Adolescent
Services), the Board shall manage, account for, and report such individualized services
funds allocated to it as a restricted fund. The Board shall be responsible for ensuring the
effective utilization of those funds, without submitting individualized services plans to the
Department for preauthorization or approval.

2.) Department Review: The Board agrees to participate in any utilization review or
utilization management activities conducted by the Department involving services
provided as individualized services. Protected health information may be disclosed as
permitted under 45 CFR §§ 164.506 (c) (1) and (3) and 164.512 (k) (6) (ii).

3.) Procedures: The Board shall develop and maintain individualized services plans
(ISPs), which shall be subject to review by the Department, for such individualized
services; but the Board shall not be required to submit these ISPs to the Department for
information purposes or for prior review or approval. The Board shall not be required to
submit any reports for such individualized services outside of the semi-annual reporting
required in section 6.c of this contract.

f. Compliance Requirements: The Board shall comply with all applicable federal, state, and
local laws and regulations, including those contained or referenced in the General
Requirements Document and in Exhibit F of this contract, as they affect the operation of this
contract. Any substantive change in the General Requirements Document, except changes
in statutory, regulatory, policy, or other requirements or in other documents incorporated by
reference in it, which changes are made in accordance with processes or procedures
associated with those statutes, regulations, policies, or other requirements or documents,
shall constitute an amendment of this contract, made in accordance with applicable
provisions of the Partnership Agreement, that requires a new contract signature page,
signed by both parties.

If any laws or regulations that become effective after the execution date of this contract
substantially change the nature and conditions of this contract, they shall be binding upon
the parties, but the parties retain the right to exercise any remedies available to them by law
or other provisions of this contract. The Board shall comply with the Health insurance
Portability and Accountability Act of 1996 and the regulations promulgated thereunder by
their compliance dates, except where the HIPAA requirements and applicable state law or
regulations are contrary, and state statutes or regulations are more stringent, as defined in -
45 CFR § 160.202, than the related HIPAA requirements. The Board shall foliow the
procedures and satisfy the requirements in the Performance Contract Process and the
Administrative Performance Standards, contained in Exhibits E and | respectively of this
contract. The Board shall document its compliance with §§ 37.1-195, -197, and -198 of the
Code of Virginia in Exhibits G and H of this contract. If the Board's receipt of state facility
reinvestment project state funds causes it to be out of compliance with the 10 percent local
matching funds requirement in § 37.1-199 of the Code of Virginia, the Department shall
grant an automatic waiver of that requirement, related to the state facility reinvestment
project funds, as authorized by that Code section and State Board Policy 4010.

g. Regional Programs: The Board shall manage or participate in the management of and
account for and report on regional programs in accordance with the Regional Program
Procedures in Exhibit J of this contract. If the Board's participation in a regional program,
as defined in the Procedures, causes it to be out of compliance with the 10 percent local
matching funds requirement in § 37.1-199 of the Code of Virginia, the Department shall
grant an automatic waiver of that requirement, related to the funds for that regional
program, as authorized by that Code section and State Board Policy 4010. The Board
agrees to participate in any utilization review or utilization management activities conducted

8. 05-05-2005



FY 2006 Community Services Performance Contract

by the Department involving services provided through a regional program. Protected
health information may be disclosed as permitted under 45 CFR §§ 164.506 (c) (1) and (3)
and 164.512 (k) (6) (ii).

7. Department Responsibilities

a. Funding: The Department shall disburse the state general funds displayed in Exhibit A,
subject to the Board's compliance with the provisions of this contract, prospectively on a
semi-monthly basis to the Board. Payments may be revised to reflect funding adjustments.
The Department shall disburse federal grant funds that it receives to the Board in
accordance with the requirements of the applicable federal grant and, wherever possible,
prospectively on a semi-monthly basis. The Department shall make these payments in
accordance with Exhibit E of this contract.

b. State Facility Services

1.) The Department shall make state facility inpatient services available, if appropriate,
through its state hospitals and training centers, when individuals located in the Board's
service area are in need of such services.

2.) The Department shall track, monitor, and report on the Board'’s utilization of state
hospital beds and provide data to the Board about consumers from its service area who
are served in state hospitals as permitted under 45 CFR §§ 164.506 (c) (1), (2), and (4)
and 164.512 (k) (6) (ii). The Department shall post state hospital bed utilization by the
Board for all types of beds (adult, geriatric, child and adolescent, and forensic) on its
Internet web site for information purposes.

3.) The Department shall manage its state hospitals and training centers to support service
linkages with the Board, including adherence to the applicable provisions of the
Continuity of Care Procedures and the Discharge Planning Protocols. The Department
shall assure that its state hospitals and training centers use teleconferencing technology
to the extent practicable and whenever possible to facilitate the Board's participation in
treatment planning activities and the Board's fulfillment of its discharge planning
responsibilities for its consumers in state facilities.

4.) The Department shall involve the Board, as applicable and to the greatest extent
possible, in collaborative planning activities regarding the future role and structure of
state hospitals and training centers.

¢. Quality of Care

1.) The Department with participation from the Board shall identify consumer outcome,
provider performance, consumer satisfaction, and consumer and family member
participation and involvement measures for inclusion in this contract, pursuant to § 37.1-
198 of the Code of Virginia, and shall collect information about these measures.

2.) The Department may provide professional consultations to the Board upon request for
clinically complex or difficult or medically complicated cases within the resources
available for this purpose in the Department or its facilities and as permitted under 45
CFR § 164.506 (c) (1), when consumers or their legally authorized representatives have
requested second opinions and with valid authorizations that comply with the Human
Rights Regulations and the HIPAA Privacy Rule, if the Board is not able to provide those
second opinions within its resources.

d. Reporting Requirements

1.) The Department shall work with representatives of Boards, including the Virginia
Association of Community Services Boards' Data Management Committee (VACSB
DMC), to ensure that current data and reporting requirements are consistent with each
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3.)

4.)
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other and with the current Core Services Taxonomy, the Community Consumer
Submission 2 (CCS 2), and TEDS and other federal reporting requirements. The
Department also shall work with representatives of Boards, including the VACSB DMC,
in planning and developing any additional reporting or documentation requirements
beyond those identified in this contract to ensure that such requirements are consistent
with the current Core Services Taxonomy, the CCS 2, and TEDS and other federal
reporting requirements.

The Department shall collaborate with representatives of the Boards, including the
VACSB DMC, in the implementation and modification of the Community Consumer
Submission 2 (CCS 2), which reports individual consumer characteristic and service
data that is required under § 37.1-198.D of the Code of Virginia, the federal Substance
Abuse and Mental Health Services Administration, and Part C of Title XIX of the Public
Health Services Act —- Block Grants, §1943 (a) (3) and § 1971 and § 1949, as amended
by Public Law 106-310, to the Department and is defined in the CCS 2 Data Element
Definitions. The Department will receive and use individual consumer characteristic and
service data disclosed by the Board through the CCS 2 as permitted under 45 CFR §§
164.506 (c) (1) and (3) and 164.512 (a) (1) and under § 32.1-127.1:03.D (6) of the Code
of Virginia and shall implement procedures to protect the confidentiality of this
information pursuant to § 37.1-197.A.16 and B.16 of the Code of Virginia and HIPAA.

The Department shall work with representatives of the Boérds, including the VACSB
DMC, to reduce the number of data elements required whenever this is possible.

The Department shall ensure that all surveys and requests for data have been reviewed
for cost effectiveness and developed through a joint Department and Board process.

Discharge Assistance Project

1.)

2.)

3)

Department Responsibilities: If the Board participates in any DAP funded by the
Department, the Department shall fund and monitor the DAP as a restricted fund. The
Department agrees that the Board shall be responsible for ensuring the effective
utilization of those funds, without submitting individualized services pians to the
Department for preauthorization or approval. The Department shall maintain a database
about DAP consumers, including admissions to and discharges from the DAP.

Department Review: The Department may conduct utilization review or utilization
management activities involving services provided by the Board under the DAP. If such
activities involve the disclosure of protected health information, the information may be
used and disclosed as permitted under 45 CFR §§ 164.506 (c) (1), (3), and (4) and
164.512 (k) (6) (ii).

Procedures: The Department shall adhere to the DAP Procedures in the General
Requirements Document. If the Board’s participation in the DAP causes it to be out of
compliance with the 10 percent local matching funds requirement in § 37.1-199 of the
Code of Virginia, the Department shall grant an automatic waiver of that requirement,
related to the DAP funds, as authorized by that Code section and State Board Policy

4010.

Individualized Services
1.) Department Responsibilities: If the Board participates in any individualized services,

except DAP, funded by the Department (e.g., the MH Non-CSA Mandated Child and
Adolescent Services), the Department shall fund and monitor those services as a
restricted fund. The Department agrees that the Board shall be responsible for ensuring
the effective utilization of those funds, without submitting individualized services plans to
the Department for preauthorization, approval, or information.
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2.) Department Review: The Department may conduct utilization review or utilization
management activities involving services provided by the Board as individualized
services. If such activities involve the disclosure of protected health information, the
information may be used and disclosed as permitted under 45 CFR §§ 164.506 (c) (1)
and (3) and 164.512 (k) (6) (ii).

g. Compliance Requirements: The Department shall comply with all applicable state and
federal statutes and regulations, including those contained or referenced in the General
Requirements Document and in Exhibit F of this contract, as they affect the operation of this
contract. Any substantive change in the General Requirements Document, except changes
in statutory, regulatory, policy, or other requirements or in other documents incorporated by
reference in it, which changes are made in accordance with processes or procedures
associated with those statutes, regulations, policies, or other requirements or documents,
shall constitute an amendment of this contract, made in accordance with applicable
provisions of the Partnership Agreement, that requires a new contract signature page,
signed by both parties.

If any laws or regulations that become effective after the execution date of this contract
substantially change the nature and conditions of this contract, they shall be binding upon
the parties, but the parties retain the right to exercise any remedies available to them by law
or other provisions of this contract. The Department and its mental health and mental
retardation facilities shall comply with the Health Insurance Portability and Accountability
Act of 1996 and the regulations promulgated thereunder by their compliance dates, except
where the HIPAA requirements and applicable state law or regulations are contrary, and
state statutes or regulations are more stringent, as defined in 45 CFR § 160.202, than the
related HIPAA requirements. |f the Board's receipt of state facility reinvestment project
funds causes it to be out of compliance with the 10 percent local matching funds
requirement in § 37.1-199 of the Code of Virginia, the Department shall grant an automatic
waiver of that requirement, related to the state facility reinvestment project funds, as
authorized by that Code section and State Board Policy 4010.

h. Communication: The Department shall provide technical assistance and written
notification regarding changes in funding source requirements, such as regulations,
policies, procedures, and interpretations, to the extent that those changes are known to the
Department. The Department shail resolve, to the extent practicable, inconsistencies in
state agency requirements that affect requirements in this contract. The Department shall
respond in a timely manner to written correspondence from the Board that requests
information or a response.

i. Regional Programs: The Department may conduct utilization review or utilization
management activities involving services provided by the Board through a regional
program. If such activities involve the disclosure of protected health information, the
information may be used and disclosed as permitted under 45 CFR §§ 164.506 (c) (1) and
(3) and 164.512 (k) (6) (ii). If the Board’s participation in a regional program, as defined in
the Regional Program Procedures in Exhibit J of this contract, causes it to be out of
compliance with the 10 percent local matching funds requirement in § 37.1-199 of the Code
of Virginia, the Department shall grant an automatic waiver of that requirement, related to
the funds for that regional program, as authorized by that Code section and State Board

Policy 4010.

8. Subcontracting: The Board may subcontract any of the requirements in this contract. The
Board shall remain fully and solely responsible and accountable for meeting all of its obligations
and duties under this contract, including all services, terms, and conditions, without regard to its
subcontracting arrangements. Subcontracting must comply with applicable statutes,
regulations, and guidelines, including the Virginia Public Procurement Act. All subcontracted
activities shall be formalized in written contracts between the Board and subcontractors. The
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FY 2006 Community Services Performance Contract

Board agrees to provide copies of such contracts or other documents to the Department upon
request. The Board shall satisfy the subcontracting provisions in the General Requirements
Document.

Terms and Conditions

a. Availability of Funds: The Department and the Board shall be bound by the provisions of

b.

e.

this contract only to the extent of the funds available or that may hereafter become
available for the purposes of the contract.

Compliance: The Department may utilize a variety of remedies, including but not limited to
requiring a corrective action plan, delaying payments, and terminating the contract, to
assure Board compliance with this contract. Specific remedies, described in Exhibit | of this
contract, may be taken if the Board fails to satisfy the reporting requirements in this
contract.

Disputes: Resolution of disputes arising from Department contract compliance review and
performance management efforts or from actions by the Board related to this contract may
be pursued through the dispute resolution process in section 9.f, which may be used to
appeal only the foliowing conditions:

1) reduction or withdrawal of state general or federal funds, unless funds for this activity
are withdrawn by action of the General Assembly or federal government, or adjustment
of allocations or payments pursuant to section 5 of this contract;

2) termination or suspension of the performance contract, unless funding is no ionger
available;

3) refusal to negotiate or execute a contract modification;

4) disputes arising over interpretation or precedence of terms, conditions, or scope of the
performance contract;

5) determination that an expenditure is not allowable under this contract; and

6) determination that the performance contract is void.

. Termination

1) The Department may terminate this contract immediately, in whole or in part, at any time
during the contract period if funds for this activity are withdrawn or not appropriated by
the General Assembly or are not provided by the federal government. In this situation,
the obligations of the Department and the Board under this contract shall cease
immediately. The Board and the Department shall make all reasonable efforts to
ameliorate any negative consequences or effects of contract termination on consumers.

2) In accordance with § 37.1-198 of the Code of Virginia, the Department may terminate all
or a portion of this contract, after unsuccessful use of the remediation process described
in section 9.e and after affording the Board an adequate opportunity to use the dispute
resolution process described in section 9.f of this contract. A written notice specifying
the cause must be delivered to the Board's board chairman and executive director at
least 75 days prior to the date of actual termination of the contract. In the event of
contract termination under these circumstances, only payment for allowable services
rendered by the Board shall be made by the Department.

Remediation Process: The remediation process mentioned in § 37.1-198 of the Code of
Virginia is an informal procedure that shall be used by the Department and the Board to
address a particular situation or condition identified by the Department or the Board that
may, if unresolved, result in termination of the contract, in accordance with the provisions of
section 9.d of this contract. The details of this remediation process shall be developed by
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the parties and added as an exhibit of this contract. This exhibit shall describe the situation
or condition and include the performance measures that shall document a satisfactory
resolution of the situation or condition.

Dispute Resolution Process: Disputes arising from any of the conditions in section 9.c
shall be resolved using the following process.

1)

2)

5).

7)

8)

Within 15 days of the Board's identification or receipt of a disputable action taken by the
Department or of the Department’s identification or receipt of a disputable action taken
by the Board, the party seeking resolution of the dispute shall submit a written notice to
the Department’s Director of Community Contracting, stating its desire to use the
dispute resolution process. The written notice must describe the condition, nature, and
details of the dispute and the relief sought by the party.

The Director of Community Contracting shall review the written notice and determine if
the dispute falls within the conditions listed in section 9.c. If it does not, the Director of
Community Contracting shall notify the party in writing within seven days of receipt of
the written notice that the dispute is not subject to this dispute resolution process. The
party may appeal this determination to the Commissioner in writing within seven days of
its receipt of the Director’s written notification.

If the dispute falls within the conditions listed in section 9.¢, the Director of Community
Contracting shall notify the party within seven days of receipt of the written notice that a
panel will be appointed within 15 days to conduct an administrative hearing.

Within 15 days of notification to the party, a panel of three or five disinterested
individuals shall be appointed to hear the dispute. The Board shall appoint one or two
members; the Commissioner shall appoint one or two members; and the appointed
members shall appoint the third or fifth member. Each panel member will be informed

-of the nature of the dispute and be required to sign a statement indicating that he has

no interest in the dispute. Any person with an interest in the dispute shall be relieved of
panel responsibilities and another person shall be selected as a panel member.

The Director of Community Contracting will contact the parties by telephone and
arrange for a panel hearing at a mutually convenient time, date, and place. The panel
hearing shall be scheduled not more than 15 days after the appointment of panel
members. Confirmation of the time, date, and place of the hearing will be

- communicated to all parties at least seven days in advance of the hearing.

The panel members shall elect a chairman and the chairman shall convene the panel.
The party requesting the panel hearing shall present evidence first, followed by the
presentation of the other party. The burden shall be on the party requesting the panel
hearing to establish that the disputed decision or action was incorrect and to present the
basis in law, regulation, or policy for its assertion. The panel may hear rebuttal
evidence after the initial presentations by the Board and the Department. The panel
may question either party in order to obtain a clear understanding of the facts.

Subject to provisions of the Freedom of Information Act, the panel shall convene in
closed session at the end of the hearing and shall issue written recommended findings
of fact within seven days of the hearing. The recommended findings of fact shall be
submitted to the Commissioner for a final decision.

The findings of fact shall be final and conclusive and shall not be set aside by the
Commissioner unless they are (1) fraudulent, arbitrary, or capricious; (2) so grossly
erroneous as to imply bad faith; (3) in the case of termination of the contract due to
failure to perform, the criteria for performance measurement are found to be erroneous,
arbitrary, or capricious; or (4) not within the Board's purview.
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9) The final decision shall be sent by certified mail to both parties no later than 60 days
after receipt of the written notice from the party invoking the dispute resolution process.

10) Muitipie appeal notices shall be handled independently and sequentially so that an
initial appeal will not be delayed by a second appeal.

11) The Board or the Department may seek judicial review of the final decision as provided
in § 2.2-4365 of the Code of Virginia in the Circuit Court for the City of Richmond within
30 days of receipt of the final decision.

g. Contract Amendment: This contract, including all exhibits and incorporated documents,
constitutes the entire agreement between the Department and the Board. The services
identified in the Exhibit A of this contract may be revised in accordance with the
performance contract revision instructions, contained in Exhibit E of this contract. Other
provisions of this contract may be amended only by mutual agreement of the parties, in
writing and signed by the parties hereto.

h. Liability: The Board shall defend or compromise, as appropriate, all claims, suits, actions,
or proceedings arising from its performance of this contract. The Board shall obtain and
maintain sufficient liability insurance to cover claims for bodily injury and property damage
and suitable administrative or directors and officers liability insurance. These
responsibilities may be discharged by means of a proper and sufficient self-insurance
program operated by the state or a city or county government. The Board shall provide a
copy of any such policy or program to the Department upon request. This contract is not
intended to, and does not, create by implication or otherwise any basis for any claim or
cause of action by a person or entity not a party to this contract, arising out of any claimed
violation of any provision of this contract, nor does it create any claim or right on behalf of
any individual to services or benefits from the Board or the Department.

i. Severability: Each paragraph and provision of this contract is severable from the entire
performance contract, and the remaining provisions shall nevertheless remain in full force
and effect if any provision is declared invalid or unenforceable.

10. Areas for Future Resolution: On an ongoing basis, the Board and the Department agree
to work together to identify and resolve barriers and policy and procedural issues that interfere
with the most effective and efficient delivery of public services. This section identifies issues
and topics that the Board and the Department agree to work on collaboratively during the term
of this contract in order to resolve them during that period or later, if necessary. Issues and
topics may be added at any time by mutual agreement through amendment of this contract.
The Board or representatives of the Board and the Department will establish work groups
where appropriate to address these issues and topics. The Department and the Board also
may address issues and topics through the System Leadership Council, which is described in
the Partnership Agreement, and the System Operations Team.

a. Evidence-Based or Best Clinical Practices: Identify evidence-based practices or best
clinical practices that will improve the quality of mental health, mental retardation, or
substance abuse services and address the service needs of individuals with co-occurring
disorders and develop strategies for the implementation of these practices to the extent

practicable.
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11. Signatures: In witness thereof, the Department and the Board have caused this
performance contract to be executed by the following duly authorized officials.

Virginia Department of Mental Health, Colonial Services Board
Mental Retardation and Substanpe
Abuse Services

Board
By: By: Qidban (¥ mﬂbz\im@‘bﬁx
Name: James S. Reinhard, M.D. Name: Jani
Title:  Commissioner ‘ Title: Chairman of the Board
Date: Date: 6/20/05

Name: Keith E./German

Title: Executive Director (Acting)

Date: 6/20/05
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Exhibit A

Colonial

Quarter C

Consolidated Budget

Revenue Source Mental Mental Substance —{ TOTAL
Health Retardation Abuse

State Funds 1,794,438 350,045 912,240 3,056,723
State Restricted Funds 160,969 0 16,378 177,347
Local Matching Funds 597,526 674,477 380,644 1,652,647
Fee Revenues 1,675,936 2,221,457 82,000 3,979,393
Federal Funds 51,445 0 450,768 502,213
Other Funds 233,876 593,875 163,587 991,338
State Retained Earnings 0 0 0 0
Federal Retained Earnings 0 - 0 0
Other Retained Earnings 138,235 ( 1%5,585 39,320 283,140
Subtotal Funds 4,652,425 3,945,439 2,044,937 10,642,801

State Funds One-Time

State Restricted Funds One.Time

Federal Funds Oné-Time

Subtotal One -Time Funds

0

TOTAL ALL FUNDS 4,652,425 3945439  2,044937] 10,642,801
Expenses 4,652,425 3,945,439 2,044,937 10,642,801
Local Match Computation
Fees Transferred
Total State Restricted and State Fund 3,150,566
(Less DAP, Net Regional DAP and Net TO FROM NET
Reinvestment)
-83,521 83,521 0
Local Matching Funds 1,652,647
Total State and Local 4,803,213
% Local Match 34.41% Administrative & Management Expenses
Total Admin. Expenses 609,170
Total Expenses 10,642,801
% Administration 5.72%
AF-1
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FY 2006 Performance Contract Financial Summary

Revenue Source
Fees

MH Medicaid Fees
MH Fees: Other

Total MH Fees
MH Transfer Fees (To)/From

MH Net Fees
Restricted Funds
Federal
MHFBGSEDC&A
MH FBG SMI
MH FBG PACT
MH Fed PATH
MH Other Federal - DMHMRSAS
MH Other Federal - CSB
MH Fed COSIG

Total Federal Restricted MH Funds
State
MH Acute Care (Fiscal Agent)
MH Transfer In/{Out) Acute Care
MH Net Acute Care

MH Regional DAP (Fiscal Agent)
MH Transfer in/(Out) Regional DAP
MH Net Regional DAP

MH Facility Reinvestment (Fiscal Agent)

MH Transfer In/(Out) Facility Reinvestment

MH Net Facility Reinvestment
MH Regional DAD/Wintex (Fiscal Agent)

MH Transfer In/(Out) Regional DAD/Wintex

MH Net Regional DAD/Wintex

MH DAD/Wintex

MH PACT

MH Discharge Assistance (DAP)
MH CSA Non-Mandated

MH Crisis Stabilization

MH Pharmacy (Blue Ridge)

MH Demonstration Project-Children

Total State Restricted MH Funds

Report Date 6/23/2005

Mental Health

Colonial

Revenue

1,168,239
424,176

1,692,415
83,521

1,675,936

37,284
14,161

© o o o

51,445

160,968



FY 2006 Performance Contract Financial Summary
Mental Health

Colonial
Revenue Source Revenue
Other Funds
MH Other Funds 233,876
MH Federal Retained Earnings 0
MH State Retained Earnings 0
MH Other Retained Earnings 138,235
Total Other MH Funds 372,111
State Funds

MH State General Funds 1,769,438
MH State Regional Deaf Services 0
MH State NGRI 0
MH State Children's Services 25,000
Total State MH Funds 1,794,438

Local Matching Funds
MH In-Kind 0
MH Contributions 0
MH Local Other 0
MH Local Government 597,526
Total Local MH Funds 597,526
Total MH Revenue & Expenses 4,652,425

MH One Time Funds
MH FBG SWVMH Board 0
Total One Time MH Funds 0
Total Al MH Revenue 4,652,425
AF-4
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FY 2006 Performance Contract MR Financial Summary

Colonial
Revenue Sources Revenue
Fees
MR Medicaid Fees 2,174,518
MR Medicaid ICF/MR 0
MR Fees: Other 130,460
Total MR Fees 2,304,978
MR Transfer Fees (To)/From ‘ -83,521
MR Net Fees 2,221 457
Restricted Funds
Federal
MR Child Day Care 0
MR Other Federal - DMHMRSAS
MR Other Federal - CSB 0
Total Federal Restricted MR Funds 0
State
MR Facility Reinvestment (Fiscal Agent) 0
MR Transfer in/(Out) Facility Reinvestment
MR Net Facility Reinvestment
Total State Restricted MR Funds 0
Other Funds
MR Workshop Sales 276,089
MR Other Funds 317,786
MR State Retained Earnings 0
MR Other Retained Earnings 105,585
Total Other MR Funds 539,460
State Funds
MR State General Funds 342,699
MR OBRA 7,346
MR Family Support 0
MR Children's Family Support 0
Total State MR Funds 350,045
Local Matching Funds
MR In-Kind 0
MR Contributions 0
MR Local Other 0
MR Local Government 674,477
Total Local MR Funds 674,477
Total ALL MR Revenue 3,945,439

Report Date 6/23/2005 AF-5



FY 2006 Performance Contract SA Financial Summary

Revenue Sources
Fees

SA Medicaid Fees
SA Fees: Other
Total SA Fees
SA Transfer Fees (To)/From
SA Net Fees
Restricted Funds
Federal
SA FBG Alcohol/Drug Trmt
SA FBG Women
SA FBG Prevention-Women
SA FBG SARPOS
SA FBG HIVIAIDS
SA FBG Facility Diversion
SA FBG Jail Services
SA FBG Crisis Intervention
SA FBG Prevention
SA FBG Co-Occurring

SA FBG Turning Point (Fiscal Agent)
SA FBG Transfer In(Out) Turning Point

SA FBG Net Turning Point

SA FBG Prev-Strengthening families
SA Other Federal - DMHMRSAS

SA Other Federal - CSB

SA Fed TANF/LINK

SA Fed State incentive Grant

SA Fed COSIG

Total Federal Restricted SA Funds

State

SA Facility Reinvestment (Fiscal Agent)

SA Transfer In/(Out) Facility Reinvestment

SA Net Facility Reinvestment

SA Facility Diversion

SA Women

SA Crisis Stabilization

Total State Restricted SA Funds

Report Date 6/23/2005

Colonial

Revenue

0
82,000
82,000

0
82,000

100,159
159,253
0
17,436
19,459
10,491
0

0
125,188
18,782

16,378
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FY 2006 Performance Contract SA Financial Summary

Colonial
Revenue Sources Revenue
Other Funds
SA Other Funds 163,587
SA Federal Retained Earnings 0
SA State Retained Earnings 0
SA Other Retained Earnings 39,320
Total Other SA Funds 202,907
State Funds
SA State General Funds 843,507
SA Region V Residential 68,733
SA Postpartum - Women 0
SA Jail Services/Juv Detention 0
Total State SA Funds 912,240
Local Matching Funds
SA In-Kind 0
SA Contributions 0
SA Local Other 0
SA Local Government 380,644
Total Local SA Funds 380,644
Total ALL SA Revenue 2,044,937

Report Date 6/23/2005 AF-7



LOCAL GOVERNMENT TAX APPROPRIATIONS

FY2006
Colonial

City/County Tax Appropriation

James City County 740,680
Poquoson City 109,440
York County 591,920
Williamsburg City 210,607
Total Local Government Tax Funds: 1,652,647

Report Date 6/23/2005 AF-8



FY2006 CSB 100 Mental Health Utilization Data Quarter: C

Colonial

Report for Form 11

Service Total Units Contract Units Per Consumers

Core Services / Enrollment Codes Capacity Units Capacity Served  Expenses
100 Emergency Services 5.6FTEs 48921.6 2400 429 750 $417,321
310 Qutpatient Services 9.8 FTEs 19110 8100 827 1215 $1,307,512
320 Case Management Services 9.38 FTEs 18291 7000 746 700 $992,518
425 Rehabilitation/Habiitation 55 Slots 114400 35000 636 90 $517,896
1460 individual Supported Employment 3.61FTEs 7039.5 1500 418 30 $150,268
551 Supervised Residential Services 12 Beds 4380 4000 333 17 $789,678
581 Supportive Residential Services 3.5FTEs 6825 8000 2,286 64 $284,252
610 Prevention Services 2.5FTEs 4875 2200 ' $192,980

910 Discharge Assistance Project (DAP)
915 Non-CSA Mandated MH C&A Services

Total Expenses $4,652,425

Report Date 6/23/2005 AP-1



FY2006 CSB 200 Mental Retardation Utilization Data Quarter: C

Colonial
Report for Form 21
Service Total Units  Contract Units Per Consumers
Core Services / Enroliment Codes Capacity Units Capacity Served  Expenses

320 Case Management Services 7FTEs 13650 3500 500 350 $495,987 }
425 Rehabilitation/Habiitation 55 Slots 114400 73000 1,327 55 $1,280,968 W
430 Sheltered Employment 13 Slots 3380 2500 192 13 $262,367 !
460 Individual Supported Employment 2FTEs 3900 1800 900 1 $173,260 J
551 Supervised Residential Services 16 Beds 5840 6000 375 18 $1,085,199 B
610 Prevention Services 0.5FTEs 975 4000 8ooo E $57,340
620 Early Intervention Services OFTEs 0 10500 190 $590,318
920 Medicaid Mental Retardation HCB Waiver Services . = ' ﬁ

Total Expenses $3,945,439

Report Date 6/23/2005
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FY2006 CSB 300 Substance Abuse Utilization Data

Quarter: C

Colonial
Report for Form 31
Service Total Units  Contract Units Per Consumers
Core Services / Enrollment Codes Capacity Units Capacity Served Expenses

100 Emergency Services 0.5FTEs 4368 250 500 125 $41,264 |
310 Qutpatient Services 8.96 FTEs 17472 5700 636 850 $1,250,284
521 Intensive Residential Services 0 Beds 0 450 40 $106,169
531 Jail-Based Habilitation Services 8 Beds 2920 2920 365 32 $99,605
610 Prevention Services 2 FTEs 3900 5000 o $547,615

930 SA State MH Facility Admission Diversion Project

Report Date 6/23/2005
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FY2006 CSB Performance Contract Supplement

Table 1: Board of Directors Membership Characteristics

Name of CSB: E:olonial

Total Appointments: Vacancies: E Filled Appointments: 15 I
Number of Consumers: l:j Number of Family Members:

L]

Age of Board Members Race and Ethnicitv of Board Members
Age18-35: | 2 African-American:
Age36-64: | 8] Asian/Pacific Islander: [:j

+:

Age 65 L S_I Caucasian:

Total: | 15 Other: [:E
Gender of Board Members Totak =
Female: t 10 ‘ Hispanic Origin: :E
Male: | 5]
Total: | 15)

Board Member Occupations

Elected Gov't Officials:
Appointed Gov't Officials:

Businessmen/Businesswomen:
Educators:

Clergy:

Clerical/Blue Collar Workers:
Retired Individuals:

Human Service Professionals:
Homemakers:
Medical Professionals:

Lawyers: Non-Gov. Serv. Providers:

JUULL

Sheriffs: No Response:

Total: 15

00U

Elected and appointed government officials might also be identified in other occupational
categories; duplication is acceptable in this table and it is important to identify all of
the government officials serving as Board members.

Report Date 6/23/2005 AP-4
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FY2006 CSB Performance Contract Supplement

Table 2: Board Management Salary Costs

Name of CSB: Colonial FY 2006
Table 2a: FY 2006 Salary Range Budgeted Tot. Tenure
Management Position Title Beginning Ending Salary Cost (yrs)
|Administrative/Finance Director $67,785.00 $100,723.00 $92,001.00 21.00
binical Services Director $77,978.00 $114,232.00 $93,053.00 2.00
IExecutive Director $137,700.00 0.00
ental Retardation Services Director $63,754.00 $97,092.00 $88,070.00 23.00
Quality Assurance Director $63,754.00 $97,092.00 $90,938.00 25.00

Report Date 6/23/2005 AP-6



Fiscal Year 2006 CSB Performance Contract Supplement

Table 2: Fiscal Year 2006 Board Management Salary Costs

Explanations for Table 2a

Table 2b: Community Service Board Employees

1. 2. 3 4. 5. 6.
No. of FTE CSB Employees MH MR SA ADMIN | TOTAL
Consumer Service FTEs 51.90 49.00
Support Staff FTEs 13.80 12.90
TOTAL FTE CSB Employees 65.70 61.90 17.70 6.00 151.30

Report Date 6/23/2005
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